Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pascual, Marissa G. CHAPTER 100.1
Address: Inspection Date: March 12, 2020
45-220 Namoku Street, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE. TN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(@)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute care giver (SCG) #7 & #8, no evidence of a
physical examination. However, services provided from
5/16/19 — 5/30/19.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(@)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Substitute care giver (SCG) #7 & #8, no evidence of a
physical examination. However, services provided from
5/16/19 — 5/30/19.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)

All individuals who either reside or provide care or services

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #7 & #8, no evidence of an initial tuberculosis
clearance. However, services provided from 5/16/19 —
5/30/19.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ’ 9
SCG #7 & #8, no evidence of an initial tuberculosis IT DOESN'T HAPPEN AGAIN?
clearance. However, services provided from 5/16/19 —
5/30/19. <ot .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;
FINDINGS

SCG #7 & #8, no evidence of a first aid certificate.
However, services provided from 5/16/19 - 5/30/19.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(eX3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
o et L] ‘,
SCG #7 & #8, no evidence of a first aid certificate. IT DOESN'T HAPPEN AGAIN?
However, services provided from 5/16/19 — 5/30/19.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing PART 1
SI?hX4) bstitu gi h id for a period ‘
e substitute care giver who provides coverage for a perio
less than four hours shall: DID ¥ U RRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action. '
FINDINGS
No evidence of training by the primary cre giver to maki ] Hlt V\LV@ 3 S (LO’YY\P M"'!L/ (0 (j PCG;
prescribed medications available to residents and properly ,
record such action for vacation leave SCGs and the current ’h) SCG #* 152 3 4 E 1 '3/ birgl
SCGs #1,2,3,4.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS .
No evidence of training by the primary care giver to make M [“’w
prescribed medications available to residents and properly
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(H(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #7 & #8, no evidence of cardiopulmonary resuscitation
certification. However, services provided 5/16/19 - 5/30/19.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #7 & #8, no evidence of cardiopulmonary resuscitation
certification. However, services provided 5/16/19 — 5/30/19.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1, inventory incomplete. Personal possessions not USE THIS SPACE TO TELL US HOW YOU
listed on the inventory include, hearing aid, dentures and CORRECTED THE DEFICIENCY
light machine.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS

Resident #1, inventory incomplete. Personal possessions not | USE THIS SPACE TO EXPLAIN YOUR FUTURE
listed on the inventory include, hearing aid, dentures and PLAN: WHAT WILL YOU DO TO ENSURE THAT
light machine. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (b) PART 1

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Unsecured medication for a household member stored in the

resident refrigerator. Lock available; however, not engaged.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
P
Date

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
__D___._ H 9
Unsecured medication for a household member stored in the IT DOESN'T HAPPEN AGAIN!
resident refrigerator. Lock available; however, not engaged.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1

Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

INDINGS
Resident #1, no evidence of segregation for internal and

external medication. “Triamcinolone Acetonide Cream
0.025% stored alongside oral medications.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

\ sc,famM wdermd & exlieny
e cnhin) ﬁqki ey
-~ erkend medied
b A pladde .
- V"\J(VHQ vedicoh e BrO
Oders lpox.

3/ n’l %%

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
INDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, no evidence of segregation for internal and PLAN: WHAT WILL YOU DO TO ENSURE THAT
external medication. “Triamcinolone Acetonide Cream IT DOESN’T HAPPEN AGAIN?
0.025%” stored alongside oral medications. ’
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)
The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission,;

FINDINGS

Resident #1, admitted 6/20/19 and readmitted 10/28/19.
However, no evidence of a primary care giver admission
assessment upon admission or readmission.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1, admitted 6/20/19 and readmitted 10/28/19.
However, no evidence of a primary care giver admission
assessment upon admission or readmission.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (d) PART 1
Policies and procedures shall be developed by the licensee
to meet the provisions of this chapter. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1, no evidence of policy and admission agreement USE THIS SPACE TO TELL US HOW YOU
for expanded services. CORRECTED THE DEFICIENCY
—| disonssed 4y, lisy + admige)
K { (2[00
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-80 Licensing. (d) PART 2
Policies and procedures shall be developed by the licensee
to meet the provisions of this chapter, FUTURE PLAN
Resident #1, no evidence of policy and admission agreement | USE THIS SPACE TO EXPLAIN YOUR FUTURE
for expanded services. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-85 Transfer and discharge of expanded ARCH PART 1

residents. (b)

If the licensee requests transfer of the expanded ARCH
resident, a written request stating the reason for the transfer
shall first be made to the resident, resident's family or
surrogate, resident's case manager and physician or APRN
no less than thirty days prior to the desired date of transfer.

FINDINGS
Discharged Resident #1, no evidence of written notice
stating the reason for the transfer to another care home.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-85 Transfer and di e of expanded ARCH PART 2
residents. (b)
If the licensee requests transfer of the expanded ARCH
resident, a written request stating the reason for the transfer FUTURE PLAN
shall first be made to the resident, resident's family or _
surrogate, resident's case manager and physician or APRN USE THIS SPACE TO EXPLAIN YOUR FUTURE
no less than thirty days prior to the desired date of transfer. PLAN: WHAT WILL YOU DO TO ENSURE THAT

INDINGS ’ ?
FINDIN IT DOESN’T HAPPEN AGAIN?
Discharged Resident #1, no evidence of written notice
stating the reason for the transfer to another care home. ; . - ' .
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Licensee’s/Administrator’s Signature: z 7’ P"J q;‘ j)

print Name: MALISSA G- PASCka . LV.

Date: 2 l'}U (7070
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